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CANDIDATE COMMITTEES ONLY:
Candidate Name
KIM INGERSLEV

ffice Souqht
HOSPITAL BOARD TRUSTEE

Dlstrict (if Senate or Houee)
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p cnecr if this is final (termination) report ancl attach Notice of Dissolutlon Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND
cAsH oN HAND at the beglnning of the reporting period. (Total of ail tunds held by the

committee. Thls amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .....,......,.............................. $
ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see In-kind below).............,....
Schedule F: Loans Received total (Attach Schedule F)....................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...,............

(Schedule H aoolles to Candldates' Commlttees Onlvl

su 8.ToTAL................ $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F).........,,.,....,..
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' lN KIND CONTRIBUTIONS (From Schedule E - Attach Schedute E)......,............. ............. S 0.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedute R.................... ................. $ 0.00
CONSULTANT BREAKDOWN (Schedute G Attached?)
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VALUE OF CAMPAIGN PROPERW (From Schedute H - Attach Schedule H)

STATE GOMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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